2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005620

1. Eniity Name

LAS BRISAS AT DORAL COMMUNITY ASSOCIATION, INC.

Principal Place of Business

TH0 MW TTH

ST, STE 300

MIAMI FL 33126

Mailing Address

7200 MW 7TH ST, STE 30
MIAMI FL 33126-2041

2. Principal Place of Business

3. Mailing Address

L

FILED

Secretary of State

03-04-2000 90007 007 ****6]1 .25

|

R )

[

Jy175 Sw ‘Y1 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
W OAna Fl . 650910544 Not Applicable
Zip |- Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
:.5 3 l(f_é Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LEOPOLD, NORMAN g
20801 BISCAYNE BLVD, STE 501
1 33180
AVENTURA FL 33 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Sigraturs, typad or primad nams ol registersd agent and lite 1 apphcable. {NOTE: Regisiered Agent signature reguited when renstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
{QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
- PTD ) Delete TILE ] Change  ["1 Addition
- STIEGELE, ROBERT NAME
7200 NW 7TH ST, STE 300 STREEY ADDRESS
M]AM[ FL 33126 CivY-51-7P
- vD 1 Delete TILE Dl Crange  [J Adéition
RABIN, MICHAEL - NAME
7200 NW-7TH ST/STE300 - - T S rooRess
EL 33126 try-gt-ip
- 5D [ Detete TITE D) change ) Aadition
RAMOS, LISA HAME
7200 NW 7TH ST, STE 300 STREET ADDAESS
Mm H. 33126 CITY-ST-11P
[ Delste TILE [ Cnange [ hddition
NAME
STREET ADDRESS
GITY-ST-21P
3 Gelete TILE O cnange [ Addition
R NAME
STREET ADGRESS
ST 2P CITy-81-2P
3 celete TITLE [ change (3 Addition
- NAME
Paaeue] STREEY ADDRESS
sre GITY-ST-2p

| hereby certify that the intormation supphiet with this tiling does not quality for the exemption statad in Section 119.07{3)i), Plorida Statutes. 1 further certify that the intormation
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered to gxe
changed, or an an attachment with an address, with alle

“HATURE: -

dempoweared.

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrme Phore #

Mar 04, 2000 8:00 am

CR2E037 (9/99)



